Histories of ophthalmology abound. They all start off by confidently relating the evolution of our specialty, and carrying the reader along a well-trodden route neatly segmented by each change of dynasty or perspective. Then, when we come to the middle of the last century, after Helmholz introduced the ophthalmoscope, the narrative begins to get out of hand, for the tree of knowledge sprouts in all directions and (as with the Sorcerer's Apprentice) the issues and side-issues become steadily more profuse and complex. Of more detailed 'histories', the pleasant but meandering account written by Shastid (as a volume of Wood's great encyclopaedia) was completed by 1918, and was spared the deluge. Then, in 1976 the International Academy of Ophthalmology planned a multi-volume history which would cover all the subspecialties, the national institutions, congresses, biographies and so on; but after a few years' contending with the problems of multiple (and competitive) authorship, and coping with the rapid proliferation of our knowledge, the whole project collapsed, leaving the first fifty pages (still in my cupboard) as a monument to the enterprise and optimism of our founder, Jules Francois.
Happily, about this time the massive history published between 1899 and 1918 by Hirschberg, and long out of print, was refashioned, updated and translated into English by Frederick Blodi, so that the definitive 'bible' is now available in eleven volumes (plus several supplements)although so weighty and so costly that it is hard to obtain, and its usefulness limited.
The field remains open for the smaller histories, of which there is no shortage. All of them have the same easy run up to 1850, and then bravely struggle to accommodate all the competing subspecialties, the academies and institutions, the orthoptists and opticians and all the national and fringe issues in one great sweep. The latest of these is a beautifully produced and elegant account, edited and largely written by Daniel Albert. It leads us through the familiar pathways (Greece, Rome and so on) into the jungle of current practice. Then it changes course and (shades of political correctness) we have thirty pages extolling the 'Pioneering Women in Ophthalmology'. These pioneers are introduced (rather bizarrely) with St Lucy and St Odilia, two mythical ladies from the dark ages, who started a fashion of removing their own eyes, in order to attest their purity. Thereafter, the pioneers are of a much more recent vintage, whose names should doubtless be better known in Western Europe.
Then, in the last chapter, this History emerges as a centennial Festschrift for the This small book, summarizing a symposium held on 26 September 1996, will be of interest to obstetricians, midwives, public health physicians and all those involved in the delivery and planning of antenatal screening services for fetal abnormalities. It will also make useful reading for members of lay support groups. The emphasis is on screening in the second trimester, particularly maternal serum screening for Down's syndrome and ultrasound fetal anomaly scanning. One outcome of such screening is the possibility of an offer of termination of pregnancy, and two chapters are devoted to the pros and cons of medical methods and surgical methods of second trimester termination. The booklet does not review the interpretation of ultrasound abnormalities nor does it make recommendations for screening protocols. What it does very effectively is summarize some of the ethical and psychosocial problems involved in the delivery of these services. Should there be any antenatal screening at all? Raanan Gillon summarizes the philosophical viewpoints on the status (and hence rights) of the fetus, in a clear opening chapter. If society does opt for antenatal screening, how should this be established and what problems are likely to result? The confusion amongst health authorities is emphasized by Sue Atkinson, a director of public health, who reviews the remarkably variable provision of these services even within one health region. Richard Lilford proposes a planning strategy based on decision analysis and finishes provocatively by suggesting that pregnant women could be given vouchers which they could exchange for tests or cash value; this would mean that the uptake of a test would be a measure of its perceived value. However, subsequent chapters reveal the difficulties that women already have in making decisions in relation to antenatal screening without having to look at financial factors. Jenny Hewison, a psychologist, concludes her chapter on psychological aspects of screening by stating that the provision of information and psychological support to women facing antenatal tests is inadequate and that new procedures have been introduced with little regard to how they will be perceived by women. The director of SATFA helpfully summarizes women's needs and the qualities and support that antenatal staff require to meet them. Pamela Johnson provides a clear summary of the obstetrician's role and more than one author comments on the difficulties now resulting from the 1990 amendment to the Abortion Act in permitting termination of pregnancy for fetal abnormality up until term. Cathy Warwick provides a helpful personal account of how to improve midwife education in this rapidly changing discipline.
In summary, this is a useful and readable document that provides much food for thought and also the basis from which a research agenda can be developed. Alan Fryer Mersey To render a sick child pain-free can only enhance the provision of satisfactory care.
This almost pocket-sized book is based on a wvorkshop run by the Royal College of Paediatrics and Child Health, chaired by Professor David Southall, and the list of contributors includes paediatricians and children's nurses (from a wide range of subspecialties), anaesthetists, pharmacists and pharmacologists and clinical psychologists. The text covers assessment of pain, prevention of pain and many different treatment options, including systemic and local analgesia and anaesthesia as well as non-medical strategies. Throughout there is excellent attention to practical aspects. The book comes complete with a laminated wall chart of commonly used analgesic drugs with details of preparations, doses for different age groups, common side-effects and additional comments.
Of the ten chapters the first three deal with general aspects, methods of pain assessment and the various methods of pain relief. These set the scene and remind us of the aims and the strategies available. Chapter two provides examples of charts for objective pain assessment and monitoring of pain control. Chapter three discusses in some detail the pharmacological and nonpharmacological methods of pain relief. Valuable information is provided about individual drugs used for both svstemic and local analgesia, with doses, side-effects, and advice on prescription policies; the possibility of drug combination is frequently raised as a wav to limit side-effects. In this section there is welcome anaesthetic input.
Entonox, which many paediatricians may not consider, is described as a useful agent for short-term analgesia in older cooperative children. There are also good suggestions for supportive and distraction strategies whereby parents can contribute positively to their child's care.
The remaining chapters deal with more specific aspects of pain management. Procedure-related pain is addressed in three chapters common ward and outpatient procedures, situations arising in the accident and emergency room, and perioperative management. The first of these deals only with arterial and venous canulation. Suggestions for handling other common procedures such as lumbar puncture and urinary catheterization might have been appropriate here. Detailed chapters follow on management of pain in the newborn (objective assessment very difficult), in paediatric intensive care (prolonged analgesia may be required), and in chronic pain and terminal care (maintenance of the child's autonomy and dignity of great importance). The final chapter provides a list of resourcespublications, videos and special agencies.
Addressing a common and often neglected aspect of paediatric care, this book should find a place in all paediatric and neonatal units. It will also be a useful source of reference for anaesthetists, staff in accident and emergency departments, and general practitioners. The question of whether treatment should be initiated or continued when there is little hope of recovery has been much debated in the UK. Addressing these issues in the United States, the Zuckers here try to formulate a coherent approach to 'medical futility'. Judicial decisions have not differed greatly between the UK and the USA, but the descriptions of medical practice illustrate how different are the American approaches to doctor-patient relationships, particularly regarding patient autonomy, and how much greater the bureaucracy apparently required to avoid litigation. US legal judgments often centre on the individual's freedom of choice; the requirement for consent to initiate or continue intervention is widely accepted. Whether an individual or his or her surrogate (i.e. relative) has the right to insist on continuing treatment in conditions with no hope of recovery is w%ell discussed here by ethical, legal and religious contributors. Yet more difficult questions arise when the hope of recoverv is small but the costs to the patient and society of continuing are substantial both physically and economically. Attending staff may be faced with requests to continue when thev feel that continuation is against the best interests of both patient and hospital: greater involvement of hospital ethics committees is recommended here several times.
A different bioethical view is well discussed. This vicw,, rejects the concept of absolute medical futility and allows for different perceptions of benefit that can be obtained by continuing intervention. These differences, often in cultural and religious roles of the dying and their relatives, demand attention from anyone considering discussing prognosis and possible treatment options with severely ill patients and their relatives. The issues have not vet been resolved in the US but this book suggests that the pendulum is beginning to swing back and that patient/surrogate autonomy may be losing some of its powver to dictate medical practice.
The difficulties of withdrawing treatment when the balance of benefit pertains only to the patient and relatives are trifling compared with those encountered when economic considerations enter the argument. So far, economic consequences have not been discussed explicitly but it is only a matter of time before medical technology becomes beyond the financial reach of even the industrialized nations. Interestingly, the book does not consider the ethics of expensive prolongation of life of debatable quality in the face of gross world-wide inequalities in healthcare spending and the potentially more efficient use of that spending in developing countries. The contributors seem to have assumed that, if a utilitarian approach is to be considered, it should be within the confines of the US.
One contributor gives a moving account of personal experience in a test case, eloquently describing the lack of communication by medical staff and the assumptions made about her views. All the authors conclude by stressing the central importance of good communication and the full involvement of the patient and relatives. This is not simply a matter of how to avoid complaints and controversy; it is about how, as potential patients and relatives, we ourselves w,vould wvish to be dealt with. By itself this would justify a wide readership, and the additional contributions make the book a useful contribution to the public debate.
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